As a hand surgeon, I have to admit that evidence-based medicine (EBM) has not fundamentally contributed to my surgical decisions. The main reason is that the quantity and quality of evidence collected in our specialty is still poor. We have quite large areas of knowledge without acceptable levels of validation. We believe in promoting EBM guidelines in our clinical practice, but decisions in the operating theatre are still mostly based on our preferences and experience.
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I was recently chatting with a respected internal medicine specialist about the influence of EBM on his clinical practice. His situation is different. His specialty produces the highest number of randomized trials, systematic reviews and meta-analyses. The problem, in his case, is not lack of evidence, but how to convince his fellows not to follow an EBM recommendation when his experience indicates that there is a better alternative for one particular patient. He asked, 'Why is the teaching of experienced physicians not highly valued? Why do residents systematically question the opinions of senior specialists when their treatment insights do not strictly match the ubiquitous EBM?' He longs for a system where EBM is not a modern Delphic oracle, but a global orientation susceptible to be modified by eminence-based medicine to meet individual patient needs. Yet, we agree that both EBM and eminence-based medicine are helpful, necessary and complementary tools. How to balance the two in the different specialities and for specific diseases is a subject of debate.
Several reasons explain why EBM has not achieved good levels of evidence in hand surgery thus far. The heterogeneity of the cases we treat is one. Hand trauma is usually a combination of bone and soft tissue injuries; each one may influence the final outcome. Collecting large numbers of patients with identical injuries, treated the same way, by similarly skilled surgeons, is a difficult endeavour. Planning and executing randomized controlled studies in hand surgery has never been easy, though I applaud those already conducted in our speciality.
Differences in the interpretation of the outcomes of surgery may also explain some surgeons' reluctance to accept EBM guidelines. In theory, EBM recommendations are intended to produce objective improvements in the quality of our patient's life. Does an open reduction of a complex intra-articular distal radial fracture improve the quality of life of patients with such an injury? The answer is not always 'yes'. A large number of factors influence the outcomes of treatment of this injury. In this regard, I was not surprised to see that the analysis 'Surgical interventions for treating distal radial fractures in adults' by Handoll and Madhok was withdrawn from publication in the Cochrane Database of Systematic Reviews. The question was too complex to be answered in the way that was proposed. I hope that the new study protocol by Hoare et al. (available at http://onlinelibrary.wiley.com/doi/10.1002/14651858. CD011213/full), which replaces the withdrawn analysis, overcomes these problems.
What should be the role of eminence-based medicine in current hand surgery? In my opinion, excellence in surgery cannot be attained only by following EBM guidelines. We need these guidelines obtained from EBM, but we also need the expert intuition of our senior colleagues. We need them to balance the impersonal guidelines of EBM, to improve our clinical judgement, to help our young colleagues develop good surgical skills. With less experience to draw on, their opinions will be based on the findings of EBM, but they should appreciate that this is not infallible. Neither are their senior colleagues, and opinions from senior surgeons who do not update their knowledge may be wrong and misleading. However, with adequate EBM internal control, daily interaction of senior colleagues with the novice is a wealth not to waste, a luxury we should never underestimate.
Moving forward, two facts bear good news. EBM is the main topic of the instructional course lectures series at the Congress of the Federation of European Societies for Surgery of the Hand, 21-24 June 2017 in Budapest. Second, 'Evidence-Based Hand Surgery', a book edited by the Federation, will be available at the meeting. You will find answers to previously unanswered questions on EBM in our specialty. From this point, eminence-based medicine and evidencebased medicine need further and simultaneous evolution for the benefit of our patients and maturity of our speciality. 
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